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LONDON HOSPITAL.

Report by NATHANIEL WARD, Esq., F.R.C.S., Demon-
strator of Anatomy at the Hospital.
PECULIAR FORM OF COLLOID CANCER.

JOSEPH T-, aged fifty, a labourer, of intemperate habits,
admitted into the London Hospital, Oct. 22nd, 1844, under the
late Mr. Scott. He had a yellow tinge about the face, and
sclerotic tunics. The cancerous cachexy was well marked in
his general expression.

Several subcutaneous tumours existed in different parts of
the body. The largest involved apparently the lower end of
the humerus, at its inner portion, and formed a projection
about the size of a small orange, materially impeding the
movements of the joint, though no symptoms existed indica-
tive of disease, either of the synovial membrane or cartilage.
It was dense, and slightly elastic, not in the least degree
painful on pressure. Another tumour was situated an inch
below, and to the left side of the ensiform cartilage, about
the size and form of the half of an ordinary orange, moveable,
yielding on pressure more in the centre than at the circum-
ference. It measured round its base about five inches. The
tense shining skin which covered it was not intimately adhe-
rent to it, and was of a scarlet colour, from congestion of the
subcutaneous capillaries. Another small tumour, of the size of
a chesnut, was between the sixth and seventh ribs, midway be-
tween the pectoral and latissimus muscles, feeling like scirrhus;
another on the left side of the forehead. The lower margin
of the liver extended an inch below the umbilicus. Its sur-
face, which could be distinctly felt through the abdominal
parietes, was irregular, and nodulated, and very tender on
pressure. Respiration clearer on the left side than the right,
being almost puerile; in the latter situation, a sibilant rale in
the smaller tubes. Posteriorly, in both lungs, small mucous
crepitation. Sounds of the heart natural, but diminished in
intensity.
He complains of a constant interrupted cough, accompanied 

with mucous expectoration; the breathing is hurried, but un- ’’,
attended with material pain. His appetite is very defective,
although he experiences no inconvenience in deglutition. He
feels, however, " sick and qualmish;" has a dull pain in the
loins, and in the right hypogastrium, particularly if he turns
suddenly on the left side. He complains of great debility.
Pulse feeble, and can be felt only on the left side, owing to
ossification of the right radial artery.
He states that he has had the jaundiced appearance alluded

to for " years and years," although till within three months
ago he never suffered from any appreciable ailment, loss of
appetite, difficulty of breathing, or irregular action of the
bowels. Two months ago, he strained the left arm, the result
of which was the gradual formation of the tumour alluded to.
About the period at which he injured the elbow, he remarked
the tumour on the abdomen, which at that time was about
the size of a hazel-nut. That between the ribs was developed
next, and subsequently that on the forehead.
He was ordered a little iodide of potassium, with sarsapa-

rilla, to be taken three times daily; and an occasional opiate
at night-time, which obtained him a little rest from his
harassing cough. From the day of his admission to Dec. 8th,
the system became gradually more and more enfeebled, the
respiration more hurried and embarrassed, the appetite less,
the cough unabated by opiates, the countenance more haggard
and wan.
9th.-He complained of considerable tenderness in the

hypogastrium, the abdomen becoming tympanitic, the pulse
hurried and small. These symptoms, accompanied with
much febrile disturbance, gradually augmented, and he died
on the morning of the 12th.

Inspections.&mdash;On reflecting the integuments of the elbow-
joint, the tumour was found to be situated at the lower and
inner part of the humerus. The ulnar nerve was stretched over
its centre, and the origins of the pronators and flexors were flat-
tened and attenuated, it being bounded externally by the me-
dian nerve, brachial artery, and biceps, and posteriorly, by the
triceps, which was pushed slightly to one side. It projected
inferiorly into the articulation, having loosely attached to it
the inner half of the articular cartilage. Its attached base
projected into a space, originally occupied by the cancellous
structure of the bone, to the depth of about half an inch.
The outer half of the articular cartilage occupied its normal
position, although in connexion with the continuation of the
tumour, which had replaced the cancellous structure of the
bone. An interval, in which was seen the structure of the

tumour, separated the outer from the inner half of the cart-
lage, and this interval corresponded exactly to the ridge on
the centre of the articular surface of the ulna. No ulceration
of the cartilage, or disease of the synovial membrane. On

laying open the tumour, it was found composed of cells vary-
ing in form and size, having opaque walls, only here and
there communicating with each other, and containing a
glutinous yellowish fluid, perfectly transparent, and like gela-
tine in appearance. One of these cells was of sufficient size
to admit of the insertion of a small almond; the others were
much smaller. The spaces between the cells occupied by a
deposit resembling much in appearance common scirrhus,
being, however, of a more creamy tint, and deprived of mem-
branous intersections, and not quite so dense. The other
tumours on the surface of the body presented the same cha-
racter.&Nacute;./).MoMMM.’ A quart and a half of thick opaque fluid,
like pea-soup, was contained in the cavity of the abdomen,
and the small intestines in the hypogastric region were unin-
terruptedly covered with flakes of recent lymph. Imme-
diately beneath the peritonseum, throughout its entire extent,
were found morbid deposits exactly analogous to that in con-
nexion with the humerus, varying from the size of a mustard-
seed to that of a large chesnut; the smaller grated on section,
the larger were not so dense. The mesenteric glands had
undergone similar degeneration. The middle of the jejunum,
to about the extent of a foot, was more diseased than other
parts of the intestine, its coats being intimately blended
together, and half an inch in thickness; the interior of the
gut was consequently much contracted in diameter, and was
rendered uneven by the projection of tumours apparently
situate in the glandular structure. The exterior was simi-
larly nodulated, the tumours giving rise to this appearance,
here and there coalescing. The liver much enlarged, and
very extensively involved in the disease, as also the kidneys.-
Thorax: On passing the finger from the cardiac orifice of the
stomach upwards into the oesophagus, a nipple-like process
was felt about an inch up. This, on laying open the oesophagus,
was found to be the same kind of malignant tumour projecting
into the canal, and attached to its posterior wall. It was
about two inches and a half long, and about an inch in breadth,
rather softer than the tumours elsewhere, and grooved on its
anterior surface apparently by the passage of the ingesta.
The mucous membrane was deficient in front of it; but the
longitudinal muscular fibres were perfect behind it. Between
the mucous and muscular tunics of the canal, at its upper
part, were smaller tumours. The substance of the lungs, and
the surface beneath the pleural covering, were pervaded with
small tumours, varying from the size of a pea to a large nut.
In the internal surface of the right ventricle, immediately
beneath the lining membrane on the posterior walls, near the
apex, was a small tumour of similar character. In the sub-
stance of the left ventricle, several deposits of the same size
existed. Slight atheromatous deposit at the root of the aorta
Remarks.-Colloid cancer, as it generally occurs, is very

local in its character, usually affecting some part or other of
the alimentary canal. Its occurrence in the present case in
so many parts of the body points at once to its malignancy,
which some pathologists, from the fact above mentioned, have
been loth to admit. But it may be said that the disease in
the present instance can hardly be regarded as a case of true
colloid. The only point of difference, however, consisted in
the nature of the structure intervening between the cells
which contained the gelatinous fluid. Instead of consisting
merely of fibrinous or membranous bands, the intervening
structure was composed of a deposit, which, by its physical
and microscopic appearance, differed in no appreciable respect
from the intermediate form of scirrhus and medullary sar-
coma. The tumour when immersed in alcohol was rendered
opaque, which was owing to the presence of the scirrhoid
deposit; the gelatinous fluid isolated from the cells, and sub-

I mitted to its action, not undergoing similar change.

CHARING-CROSS HOSPITAL.

ULCERS OF THE LEG, TREATED BY THE OIL OF TURPENTINE
ADMINISTERED INTERNALLY.

CASE l.-John D-, a coal-heaver, admitted, 22nd January,
1845 under the care of Mr. Hancock, with large ulcer in front
of the left tibia ; has had ulcerated leg for the last four years
At present the sore is sluggish, without any appearance of
granulation; of a greenish-yellow colour, and discharge watery;

: edges of wound callous and rounded, and the surrounding skin
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of a bluish-pink colour. He complains that the ulcer, which
was caused by grazing the skin, is extremely painful. To have
calomel,three grains; compound extract of colocynth, six grains;
oil of carraway, two drops; in the form of two pills, directly:
and the following mixture: half an ounce of oil of turpentine,
three drachms of powder of gum acacia, and eight ounces of
camphor mixture; one ounce to be taken three times a day.
24th.-Much better; wound covered with healthy granula-

tions, and good healthy pus; pain considerably lessened. Re-
peat the mixture.

Feb. 25th.-Has gone on well up to this date; granulations
are now too luxuriant. Omit the mixture, and apply the fol-
lowing lotion often to the sore: twelve grains of nitrate of
silver, and eight ounces of distilled water.
March 1Oth.-Has discontinued the turpentine mixture since

last report, and is not so well; the granulations are disappear-
ing and becoming flattened ; the wound is larger and more
painful, and the discharge is thin and watery. Repeat the
turpentine mixture three times a day.

llth.-Better; granulations healthy and covered with pus;
disposition of the ulcer to increase in size appears to be arrested.
Repeat medicine.
31st.-Much better; sore not half its original size.
He left the hospital three weeks after this report, cured.
CASE 2.-John G-, aged twenty-seven, admitted, 12th

February, 1845, under the care of Mr. Hancock. Has indo-
lent ulcer on the left leg ; on the outer and back part, and
above the external malleolus, measuring two inches and three-
quarters long by two and a quarter wide; surface of ulcer green
and sloughy, discharging offensive watery matter; the sur-
rounding integument indurated, and perforated here and there
by small indolent ulcers, with thickened edges; tongue clean;
pulse 78, soft and compressible. Apply a linseed-meal poul-
tice, and let him have the turpentine mixture, as in first case.

14th.-Surface of ulcer cleaner, and covered with a small
quantity of pus; the surrounding skin is now of a healthy pink
colour.
15th.-Much better; granulations healthy, covered with pus.

Repeat the mixture: apply water-dressing.
March 28th.-Has continued improving up to this date; the

ulcer is now healed. Leg to be strapped up, and the patient
discharged cured.

CASE 3.-Catherine B-, a night-nurse of the Charing-
Cross Hospital, was placed under the care of Mr. Hancock,
on the 30th January, 1845, with a large varicose ulcer of the
left leg, which had existed since the preceding May. The

patient has been in the habit of drinking large quantities of
spirits, and has been subject to ulceration of the leg for the
last seven years. The wound now extends round three-fifths
of the leg just below the largest part of the calf, and varies in
parts from two to three inches in breadth. There is also a
smaller ulcer in the interval between the two extremities of
the larger sore, which is foul, and of a greenish colour, having a
smooth surface, without any appearance of healthy action.
Complains greatly of pain. To have the turpentine mixture
three times a day. Apply water dressing.

Feb. 2nd.-Is better; less pain; the surface of the sore is
assuming a more healthy appearance; granulations are spring-
ing up, and the discharge is thicker and more of the character
of pus. Repeat the mixture.
16th.-Has continued the same treatment to this date; she

is now entirely free from pain, and the wound has healed, ex-
cepting at a small portion, about the size of a sixpence in ex-
tent. Repeat mixture.
March lst.-Discharged cured.
CASE 4.&mdash;Harriet W-, aged twenty-six, admitted on the

8th January, 1845, under the care of Mr. Hancock, having
several deep, foul, and unhealthy ulcers on the right leg, one
very deep on the calf of the leg, and four or five others ex-
tending towards the front. The leg, generally, is much swollen, 

I

and she complains greatly of pain; the bottom of the sore is
uneven and sloughy, and the ulcer appears to have a tendency
to burrow under the surrounding skin; her pulse is weak;
tongue clean. She appears to be suffering from general
debility. She was ordered meat diet and a pint of porter
daily. To have the turpentine mixture three times a day.
Water dressing.

9th.-Better; wounds are clean and present healthy granu-
lations. Repeat mixture.

10th.-Granulations florid, and increasing rapidly; the sur-
rounding skin of a more healthy hue. Repeat the mixture.

12th.-Granulations luxuriant; rapidly filling up the deep
ulceration, and rising above the margins of the superficial sores.
The surfaces of the ulcers secrete good healthy pus.

1’lth.-Went on well until to-day, when bleeding took place
from one of the ulcers. Omit the mixture, and apply bandage.
23rd.-An old nicer which had been healed before she

entered the hospital, again opened and bled profusely; pressure
! was therefore employed with wet compresses and roller, and
as the granulations in the other sores were too luxuriant, they
were dressed with blue lints.
28th.-Much better; the granulations are now of proper

height; surface of wounds healthy; she is quite free from
pain, and says she is stronger, and better in health. Continue
water dressing.

Feb. 23rd.-Discharged cured.

UNIVERSITY COLLEGE HOSPITAL.

CONTRIBUTIONS TO CLINICAL MEDICINE.
BY JOHN TAYLOR, M.D.,

PROFESSOR OF CLINICAL MEDICINE IN UNIVERSITY COLLEGE, AND
PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, LONDON.

i
PERICARDITIS.

CASE 36.*-Aman, aged sixty-seven, has had hcematuriafi-equently
during five years, and constantly jlY!’ the last three months;
nzictzcrition frequerzt and difficult ; stream of urine sometinzes
suddenly arrested; pains about the rectum, scrotum, penis, and
thighs; some tenesmus, albumen, pus, and caudate cells in the
urine; mtlrmtlr at base of heart; gradual wasting of flesh,
strength, and colour; tremors of limbs; delirium; gradually-
increasing stupor ; death after four 1nrmtl/ae>’ morbid appear-
ances, with remarks; encephaloid cancer of the bladder, with
hypertrophy and dilatation; chronic inflammation, and pos-
sibly Brig7its disease of the kidneys ; symptoms. Diagnosis:
1, of the seat of the disease, in the kidneys or bladder ; 2, of its
nature>’ calculi in the kidney; Briglat’s disease, or cance1’>’ im-

portant diagnostic indications, furnished by the miC7’oscopic
examination of the urine; local symptoms of the vesical cancer;
cause of atkalane urine progressive changes in the urine;
trifling hae1natw’ia discoverable by the rnicroscope only; brain
pale and soft ; nervous symptoms due to the reiml disease, and
not to pericarditis; signs of old as well as of recent pericarditis;
offormer hypertrophy, now czcred; calcareous deposit in aorta;
consequent dilatat?’on of the vessel, and rupture, with j01’1nation
of a false aneurism; cardiac symptoms; pericarditis latent;
causes of the pericarditis, aslo of pleuritis; conjuncti?!iti.5.:
&Ugrave;’iti8 ( ?) - were these p7,oditeed by renal disease? oedema
trifling-reason of this ; engoryenzent of the lungs; slight pneu-
monia>’ liver atrophied, and probably diseased ; cause; symp-
ton/ae; ascites; chemic ulcer in the stomach, also four 01’ fil’e
ounces of p1/ae; source of the PU8; ulcer lateazt,; modBfication of
the symptoms of ulceration in the stomach by the position of the
ulcer and of the body of the patient; causes of the cancer-of
the nephritis. Treatment: effects of lead-blue line on the

gUl11rS; diminished secretion of urine; arrest of hce2)toi-2-7ictge ’.

colic and purging; other and more doubtful effects; sporztaneous
cure of pericarditis; cure ojhypertrophy of the heart by wasting
disease; expediency of endeavoui-ing to produce the same result
by art.
James P-, aged sixty-seven, admitted Wednesday, Feb.

12th, 1845; of the middle stature; a wood-turner; has been in
St. Pancras ’Workhouse for the last eight years; says he has
led a pretty regular life; accustomed to live well until the
two or three years preceding his admission into the work-
house, when his circumstances became much worse. Was
born in London, and has lived there all his life, except occa-
sionally when serving in the militia. His father died of para-
lysis at the age of seventy, and his mother of old age. With
the exception to be mentioned, he has enjoyed good health.
In 1802, he had a severe attack of gonorrhoea, with a bubo,
which suppurated. About twenty-six years ago, he had 11 brain
fever," by which he was confined for six weeks. From that
time he has had more or less frequent attacks of what he calls
gravel. The symptoms were, severe pain in the penis, scrotum,
down the thighs, and in the lower part of the bellv, but not in
the loins; he had great difficulty in passing the urine, which
was voided only in very small quantities, and with much
pain. The attacks lasted from one to three days, and recurred
at intervals of from one to six or twelve months. Nearlv
five years ago, he first passed blood by the urethra, and has
done so frequently since, at intervals of from four to twelve

I 
* Most of the particulars of this case are abridged from the account of it

’ by Mr. W. H. Allchin, M.B., contained in his reports for the Fellowes’ cli-
nical prize, and for which the gold medal was awarded to him.


